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Coronar cannot certify to o deoth due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use c;nly standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

Frank B, Leitz

13404

AR DIVISGIUR UF DEAL 18 U MiaaJURL

STANDARD CERTIFICATE OF DEATH

ALED APR 25 1957

agistration District No. ..., /gf..- Pri

TTUSTATE FILE NUMBER1&32
mary Registration Distrigt Neo. /_QQJr—-..

.- Registrar’s N&. .00 ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institytion: Residence bajore

o COUNTY Jackson o STATE Missouri b COUNTY Jackdg8iy™
b. CITY {If ovtside corporate limits, give TOWNSHIP oniy} | Inside Limits e. QITY insido Limits
OR ' OR 3
TowN Kansas City YesX) Mo | Q(&S’l 1wy Kansas City Ye: ¥ Noo

c. FULL NAME OF (if NOT inhospital, give location}

Length of stay in 1b i

ve location) Resida on Farm

HOSPITAL OR d. STREETY {1 eygsidp, gi

HOSPITAL ORResearch Hospit3al 25 Yrs. STREET 20 W' YEEH Yorn e X
¥ DEcEAtr Firat Middle Laxt 4. DATE - Month Dy Year

ol ‘ OF
{Type or print) FRANK L. SEVERANCE oearn Apr. 5, 1957
5, SEX 6. COLOR OR RACE 7. marrien XJ Never marriep ]| 8- DATE OF BIRTH lg AGE ({n yenra | IF UNDER | YEAR hif UNDER 14 HRS.
Male White 1-6-1 8? 3 'ﬂﬂéﬁfdﬂv) Monthy | Daws | fours | Min,
wioowep [] pivorceo [

10a. USUAL OCCUPATION {Qise kind o[wark done
during most of work ng life, goen if retired)
Accountan ansas

106. KIND OF BUSINESS OR INDUSTRY

City Park Dept.

1. 3"‘7"?'-*‘-'5 (City and atato or country)

Scotsville, N. Y.

t

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13, FATHER'S NAME
Horace W. Severance

14, MOTHER'S MAIDEN NAME
Eleanor Ballintine

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer,_no. or unknown) (1 yea, oive war or dates of service)

16.

SOCIAL SECURITY NO,

17. INFORMANT

Addrezs

o 87 -16- 66?% Mrs. Watson Gregen, Overland Park,Ks
18. CAUSE OF DEATH [Enter only one cause per line for (o), (B). and {e).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ : GHSET AND DEATH
IMMEDIATE CAUSE (a) rd =*. I
Conditions, :fanr. DUE TO (b} //-’ %ﬂ“
whick gave rise fo . s : - . <.
o, B Tt T
stating the under- M‘IMIZ:I\-\_
z iying canae lost. OUE TO (¢} < 7 ?‘-‘
1% . PART 1i.. OTHER s«:mnc.w?wmnous CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART (a1} 137 ;:'; 3 sg;ogzs;v
= 9’0‘0
S ves O no i
E 20a. ACCIDENT HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nattreé of injury in Part Tor Part }1 of item 18.) -
& (W} D———-—~Ei““’
5] - T .
g 20e. Tll;tERor Hour  Month, Doy, Year|_
INJU a, m. . e .. . . e .. . -
E er RO B
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
meE.A:r._E__mr_wmus [} Jarm foctary aireef, pffice pldg., etc.) —
WORK AT WORK
21. 7 attended the deceased ;,%__&Z:M, to . — J- 57 and fast saw 1% ative on 2= ~r—-\r7
D-nfh occurred at p m on the date stated above; and to the best of my knowledge. fram the causss stated.
NATURE _ {Degree or title) 228, Anoazss 22¢. DATE SIGNED
2 /.5'30 ﬂ@.&h A\ e-T7
230, BURIAL. cazu.mon‘ 23. DATE 23%. NAME or CEMETERY OR CREMATORY 23d. L¢ATlON (City, torcn. dr county) (State)
MOVAL (S cify . . - . . . -
BUrya L4-g- 5? Mt. Moriah Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Freeman Mortuary Kansas City, Mo.

{Licensed Embalmer’s S

tatement on Reverse Side)

W TS 7 TPreva’ M




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF BY .. ceiiiiitivaremecuaarareetnnnaseaseseesassnraaaaeaeseenreesasanassneas ie.iee.., Student Embalmer No...........

working under my personal supervision,. .

Student......coiiiiiiiiiii i ciiaie e e e raaraaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - .




